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ABSTBACT 

Past and current practices as veil as anticipated 
changes in administrative patterns in the health sciences are 
reviewed in the general context of the changing patterns of 
administration in higher education. The changes discussed include 
those in financial support, priorities, controls, and expectations. 
Several specific questioAS are addressed: (1) Should a health 
sciences center remain a part of the university or should it separate 
and become an independent mini-university? (2) What should be the 
role of the chief administrative officer of the health sciences 
center? (3) What could be done better to integrate the health 
sciences schools and their programs? (4) Should the basic sciences 
departments in the health sciences be constituted as a separate 
college in the health sciences center? (5) Should universities and 
their health sciences centers continue to own and manage hospitals, 
and, if so, should university hospitals and their directors be under 
the management and control of the dean of the medical school or the 
vice-president for health affairs? (6) To what extent should health 
sciences center operations and facilities and their staff be governed 
by outside governmental planning and regulatory agencies? (LBH) 
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Preface 



The David Dodds Heniy Lectureship at the University of Illinois was 
established by friends of the Univei*sity to honor a man and to further 
the profession to which that man still dedicates his life. Following the 
announcement of the establishment of the lectureship, President and 
Distinguished Professor of Higher Education Emeritus Henry com- 
mented that he hoped the lectures and publications made possible by 
the program would mark the University of Illinois as a center of learn- 
ing in the field of educational administration which would sene both 
the University and the profession. 

We at the University of Illinois are pleased that the esteem in 
which our colleague, David Henr\', is held has made it possible for his 
hopes for lae lectures to be fulfilled. In an era when it is said by some 
that no "giants" exist in the profession, the Henry lectures have 
brought together individuals who belie that statement. It is my bias 
that today^s world brings renewed significance to the profession of 
educational administration, to its theory, and to its practice. This 
volume extends a series which has made and continues to make sound 
contributions to that profession, and we present it with pride and 
enthusiasm. 



John E, Corbally 

President 

University of Illinois 
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Introduction 



T\\v f;u nlty. the stuclrnts. and the adniinistrativc onircrs of the Univer- 
sity of Illinois tlu* Medical Clentor. Chica.^o, were both jileased and 
hon(jred when. Dr. John R. Ho^ness. President of the University of 
Washington. a»j;reed to join ns today and to deliver the Third David D. 
Ilenrv I.eetnre. 

I^csident Holiness fnUills ronipletcly the expectation that Uiose 
who are chosen as lloiny l^eelurers he persons of national stature, have 
a scholarly approach to administration in hii^lier education as a disci- 
])linc. and be noted for the articulation of their philosophical ideas. 

When the Medical Center campus was selected to host the Third 
David D. Henry Lecture, tne planning; ii;roup quickly concluded that 
an in\itation should go to President Hojrness. His background and 
experience, as medical director of a university hospital, as a medical 
school dean, as director of a health sciences center, as executive vice- 
president of a university, as the first president of the Institute of Medi- 
cine of the National Academy of Sciences, and as a university president, 
not only cjualify him to speak on the administration of higher education 
but pennit him to do so widi an emphasis on the special |M*oblenis of 
.idnn'nistration in a complex academic heaUh center and witii firsdiand 
knowledge of tlic relationship of the health sciences and professions to 
higher education at large. Thus, we are confident that die published 
lecture will add a signifu mt dimension to the literature of administra- 
tion in higher education. 



Joseph S. Bcgando 

Chancellor 

I 'Tiivcrsity of Illinois 

at the Medical Center 
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The Administration of Education for the Health 
Professions: A Time for Reappraisal 

by John R. Hop;ness, M.D. 
President, University of Washinp;ton 



Thank you. PirsicU^nt Corbally, Chancellor BcgandOj Dr. Miller, and 
HUM nbe IS of the Hoard of Trustees. 

May 1 say at the outset what a f^reat iJiivilege and honor it is to 
be in\'ited to present the Third lOavid 1). Henry Lecture at the Univer- 
sity of IlHnois. I am delighted to be here with you, and it is niy hope 
that niy remarks will stinudatc a great deal of discussion this afternoon 
and tomorrow morning. 

In this lecture I will discuss the major issues before us today in 
the areas of organization and administration of education for the health 
professions, and review some of the questions we ihtist ask ourselves 
as we move ahead into the late 1970s and the 'SOs. 

I should like first, however, to pay a brief tribute to the educator 
for whom these lectures are named: Dr. David Dodds Ilemy, a man 
who has devotod most of a lifetime to the profe.ssion of educational 
administration. 

David Henry's singular career in higher education spans more 
than half a century, forty years of which were spent in aclministration. 
There are few in the history of higher education in this country who 
Jiave served the admini.strative area of his jjrofession so long, .so faith- 
fully, and so nieritoriously. With Cjuiet but persistent courage over the 
years he steadily assumed leadership in the development of adminis- 
tration of higher education, until today he stands as a symbol of dis- 
tinction in this held. 

David llenr\* has served as the national leader of the Association 
of l^rban Uni\ ersities, the Land-Grant Association, the American Asso- 
ciation of Universities, the .\merican Clouncil on Education, and the 
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C;i nu\i]; ic Foil ii elation for llu* Aclv;inciMnc*it of 'J*eacliiiit«[. From UK")") 
to 1971 111* led the l*iii\ersily of Illinois tlirouij;li a period of [ilienome- 
nal expansion and transition from a centralized entity to a decentralized 
system that has become a model for multicampus institutions eveiT- 
where. I should jxirlicularly like to note, in relation to my own toj)ic 
of "Administralioii of Kducalion for the Health Professions,'^ the estal)- 
lishnient at Illinois, durini^ l)a\'id Henry's term as j^resident. o^ experi- 
mental new clinical medical schools and the aliendaiU development 
of inno\ati\e health care irainini; — achie\ements liiat have contrib- 
uted invaluably to emeruMuu; nationwide jiatterns of education in the 
health sciences. 

Since his reliiement as ])resiclent of the Universis' of Illinois. 
David Henry lias continued his scholarly coniributionj. by ser\ing as 
1 )istinii;uished Professor of Hiij;her Education at his li'inu institution 
and as chairman of the National Hoard on Graduate Education of the 
National Academy of Sciences. David HeniT's achievements duiiniij 
these last lifty years of lajiid clum.£?e. almost upheaval, in the adnunis- 
tration of higher education have been an ins])ir:ition to us all. and I am 
indeed j)rtm{l U) jiresenl this lecture in tribute in this outslandinu 
educatcjr. 

(icncra! patterns provide hackp;roimd 

Before goinjT on to the discussion of p:>t, current, atul anticipated 
chanires in administrative ])at terns in itie health sciences areas of our 
univer^ihes, T would liki! briefly te. re\iew the changini; pauerns of 
achnini^tration in hi^dier ednc.iiion in peueral. These changes - - in 
li:: .ncial supjjort. in priorities, in coiitr{)ls. e\'cn in expectations for 
lilviifM education in the future - - serve ;cs a frame f>)r fittinij^ into 
j)rojjer peispec'tis e the chanires taking jilace in the health scien{*es. 

David Henry iiimself, in his recent book, ChaUcJi^rs Past, ChaU 
h fii^t'.s f^rrs('7it, ren>inds us that: 

riic rliroiiirle nf higlu'r r(lnr;ni{)n in tin* (h cadc IflaS-llUil) wi S one 
«)f iinprcrcdeiited ennilhnent ijrowtlu expansion of pri»grains. and 
incriM^ic in fiiiicti<»iis, Institatinns were rrsponsivc lo tli<* soriiil lie- 
MKiiul for new seniccs. increased researcii '^M*oducti\ity^ and Mn- 
pr(»\r(I ccincaticMKil opportunity. The financial requin-nicins for {]\i< 
response were snpporied by the liiijli Ir\t'l of public confidence. 'I'lie 
pnblic reijardcd higher education as cssrntial to economic growth, 
nati(jnal dcfcnsCt social gain, and eqaality of opportunity in '/niploy- 
int nt and in fiiliilling individual cultural aspirations. 

Al)oui 19()K. it l)ccaiue apparent that tiu! co>t trend induced l)y the 
growtli period exceeded inconit- prospects.' 



12 




It beiMinc obvious that liii^luT cduriUion was in fiiiiiiuMal doprt;s- 
sion. SevcM*e bud jjftaiy liniitiUioiis art* fact, rather than po.ssibihty. on 
most riiHipuses throughout the nation today. 

.'\s I ItMii y ])oints out : 

The downiimi not only v.uuv suddenly, l)m lircausc it cnuiiiaicd 
from all soinccs sinuiUancously and sharply ihcrr was liulc opponu- 
uiiy for yradiial adjiismicni. In sonic slates, ilic ciiriailincni moved 
Cjiiickly from ems in requests lo cuts In expenditures w hen eonipuird 
in constant dollars, I'lu- resnlt in many instances was harsher ireai- 
uient for hliilier eduraii(»n ilinn for Most of the economy and olher 
areas of puhlie ser\ ice. riirther, the embark was more dama^iiiu to 
s<-nior harealaureaie and ijnMhiaie insiliiiiions than u> coinnmniiv 
colleges and sindeiu aid. ()l>\ion>ly. the priority for hi.qher edura- 
tioii had chanijed.- 

Tliis lack of adetpuUe hnaneial sui)i)ort and the as.soriated dinu- 
nution of p\iblic eonfidenee in our institutions of higher education has 
been an onii)anied by the imposition of au increa.Muij; mnnber of ex- 
ternal eontrois by various federal and state regulaton' agencies and 
bv a numl/er of changes in internal priorities. These factors have re- 
sulted in : shift in the deeision-nuiking authority away from the central 
adniinist.iition of the university and toward increasing participation by 
the various constituent faculties and other bodies in the university. 
This has resulted, in turn, in what James .A. Perkins, a men her of the 
C'arnegie Conunission on Higher Education and chainnan of the board 
nf the International Council for Kdueational Development, has re- 
ferred to as the **])redicanient" of university organization. 

Perkins believes this predicament:" 

. . . has arisen in part because of lis [the nn i\ersiiy's] conflicting mis- 
sions. Fm iher, ilie university is asked not only to perfomi condiciing 
missions but also to perform iliem within the fran^ework f)f an or- 
yani/aiinnal desiffu appropriai-- to iis earliest mission - - that of 
leaching or the transmission of knowledge. 'I*he newer functions of 
research, public service and, most recently, the achirvemeiit of an 
ideal democratic conununiiy within the university hav organiza- 
tional refpiiremenis iliar an- Niynilirantly dilTereni from inose neces- 
sary for teacliinir.-' 

As a result C)f the \arious changes that h;t\-e occurred within the 
uni\frsity. Perkins believes that the university's missions will change 
in the future so that : 

1. Insirnetiou will remain the remral mission I)m stndem choice 

will increasiu'^ls "Miweii^h faculty prfscriprKjn. 
J. I.ari:r-M\'!f i.-.MKh i«ra(lnally will shift lo imnnniversity insii- 
imioM^. 
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The rrsi(!tM]tial raiiipus will way lo olT-catnpus living .sys- 
triu<. Ximrcsidcntial irKtiluti»)iis such as roimnmiity c»>ll<*£:i*s will 
havf a roiuparati\c cost advantage which will hcccune incrcas- 
\\Mf\y aUracii\ (\ 

\. Sf r\icr Id the piihlic will drclinr dramatically in some areas, 
such as di-fcnsc and spacj-; cnntiniir with niiiior modifications in 
aurricnlturr. medicine, and enuinccrinu; and may suhstnntirdly 
increase in urhan aflairs. i-coloyy. race relations, and intenintional 
oryani/aiions. ))oth public and privntc. 

.">, I'he democratic inipnlse will dominaie sysn-ms of governance 
leadiui; to representation, election, and consensus nither than 
appointnu-nt and decision makini; hy Inj^hest iiulependent leyal 
authi»rity. 

li. 'I*he locus i)f power to plan and allocate resources w ill continue 
to uravitate toward the luanaijers of systems and from prival<' to 
(puisi-puhlic and public coordinntini:; bodies.^ 

W'lu'tlier ull the eli.iiiij;es eiivisiciiud hy Perkins will conio alxnit 
is drh;i table. But it is rle.ir tlint iiiany of thriu are orrurrinjr. As tlicso 
uul\('r^it\' rbaii«jc's do take place, it also is clear tliat they will be re- 
flected in the ud ministration and organization of various programs in 
the healtli sciences as well. 

However, the dci^ree to which these changes occur in the health 
sciences may he different from that in the remainder of the university. 
For ev.nn|)le. \ think it is (pn'te oh\ious that tiie moxement toward 
demota .ti/ation is well established in most nni\ersities and will con- 
tinue for some years. 1 susj)ect that the health scienc(*s will lag beliind 
the rest of the university in this regard, but it is inevitable that democ- 
ratixation with increasing involvement of faculty and students in the 
goveriumce of the health sciences fmally -will occur. This undoubtedly 
will have major efTects on administrative patterns, not only in the 
\arious schools and colleges in the health sciences but also in other 
administrative units including hospitals. 

.Mthough the hulk of my remaining remarks will not deal directly 
with the issues that have been raised so far. 1 feel it is iTTip(»rtant to 
hear these in mind as background for suhsecjiient discussions. 

Present, future predicated on history 

In my discussion of the organization and adminisf: o •.* educati '>nal 
pro.:;uams for the nealth proft\ssions. 1 will limit ni • if aunost entirely 
to university-has(d educational ])rograms. and I would like to point 
out at the outset that while it is my intent to emphasize the educa- 
tional aspects of tluse ])rogranis in the area of the health .sciences 
particularly. It is impossible to separate* them from (Uher aspects, no- 
tably reseaivJi and public service. 
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I would like hrst to discuss briefly some of the historical develop- 
ments in the or^nuizatioiial patterns of the health s' ieiKTS schools and 
colleRes, and then tuni to a view of the present status of the adminis- 
tration of university-based health sciences pro^mms and some of our 
current problems. Finiilly. I will pose some (juestions which T feel 
must be answered if we are to undertake a meaninRful reassessment 
of our current iirot^rains. and if we are to beuin to make judgments 
that will affect the or^ani/ation and administralion of educational 
proirrams in the future. 

I intend to be somewhat i)rovocative. :md I will ofTer my own an- 
swers to many of the (juestions I pose, but not to all. In reviewing 
sfrne of the historical asjiects of the or^(ani/ation and administration 
of he;dth sciences. I will concentrate rather heavily on the administra- 
tion of i)roRrams for medical education, except for the discussion of 
reliilively recent events, jjince medicine w;js. until recently, so nmch 
a piedominiint discij)line in j)atterns of administration that adminis- 
trative patterns in tlie otlicr liealtli sc iences schools tended to follow, 
more or less, the patterns of medicine. 

The s( h(»f»l of medicine in the (l;iys of ] FippcK r.itcs consisted of 
Hippocrates, the students who gathered around him to learn, and the 
jKitients he treated. There was no need for a c()mi)lex administrative 
sirncture. I doubt tliat Hippocrates even liad li business mima^er, nmch 

an office of pul)lic informaticuL And so it was with \faiiru)nides 
and the ^reat elinieian philoHoi)liers of the older Mediterranean cultures. 

Hut with the development of early medical techni(|iies, learning 
at the knee (if the master became inadc(|uate, and the need for a more 
formiil ( nrricnhim for medical education emerged. A styli/ed curricu- 
lum, in turn, recpjired a coordinating, organizational structure. Fatu- 
inallv it becam'' apparent that this strurture conhl most efliciently he 
adnnnislejed within a university and, by the time of ll)e Keriaissance 
or shortly tliereafter, nniversity-based medical education was the t ns- 
t(fm in Kurope. In fact, tlie L'fiiversity of Salerno concentrated entirely 
on medical educiition. 

It was at the rniverslty of Leiden early in the eighteenth century 
that the Dutch plivsician Herman Hoerliaave established a tradition 
t!»at has persisted to tliis day: the application of uienrv to the art of 
me(hciiie. 

John Momde, a student of HoerhaaveN. carried the science/art 
traditicMi to F.dinbmgh where he fcumded a rrjcdical school, From there 
the tradition was transported tr> (!anada and, eventually, (o the IJrrited 
States via William Osier, who studied rrredirine at M((iill Hniversity 
before rrjoving to the I'niversity of IVmthylvarna and thence to Johns 
HopkiitH Cniver^^ity to \\vnm\v that institution^ lirst piofeKsrir of 
tiredii im*. 
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It was the Johns I[opkins medical school which served as ^ proto- 
type by which all medical schools in the t'nited States were judged 
in the Abraham Flexnpr study, 1908-1910 W hile medical education 
had gotten (»fT to a gcjod start in the I nii' d "^Mlrs (all five medical 
schools existing in 1790 had university s|»oi:>oi >,hip) » it had strayed 
from this disciplined path in the nineteenth ceruur 

As Williain N. Hubbard, Jr., former de;i« (if the University of 
Michigan Medical School, noted in a recent b(K»k chapter: 

HcM \>rrn UU>0 jmd UUiO a nrw fricdiral schof)! \>as startrd al)f»iit 
c\'rr>' year, most of tlinn unrelated tf> a university. ... Hy the rnd 
cif the (a\il War f»idy tfi iiirdical schools rririaiiird in the United 
Statrs, hilt in the siirrifdiiig 30 years tlir intal nwe to lU), nnwt nf 
which were run .ih privati* rnterprisrs l)y im diral practitioners aiul 
had no standard cnrriculiini or academic disripllnr. In 1000 less 
titan 10 |MTceiit of those priicticin^ nirdiciin- in the I'nitrd States 
wiTf urathi.itrs of any r(*Kiilar medical «ichonl. ' 

l*ortuii:i!r>' \iir the health of the average Ajneiican. Flexner's 
classii study (jii<il attention Ui the sorry plight of medical education 
in general and was largely responsible for bringing it back within the 
university f(dd in the Johns Ih»pkins pattern. This resulted in an imme- 
diate and major iix mmsc in emphasis on the development f)f basic 
medical scienci* and, ultimately, in the Inavier emphasis on basic 
research in our medical schools. 

I'he association of medical schools with tmiveisities, the develop- 
ment of various clinical departments within the medical schools, and 
liiially tho inlroihn tion of stiong basic science depaitUHMits recnyred 
an incKMsitigly ((unplex administiative siructiue. However, despite 
these (h'velopmetits, in the 193()s and early I'MOs medical scIkkjIs as 
well as dent, il' schools and mirsing schools :ind schools of pharitiacy 
(»fteii wr-re run by part-time deans with small adnnnistrative sl/iifs. 
Depailment ehairmen devoted a relatively small percejitage of their 
time to adtiiinistratif^n and wcie able to spend a vast majority of it 
in their oifife^sorial toles. 

After VVoild War II, bfjwevei. .i inunber of ( l!aiig<'s (e.g., public 
linancing of «ome aspects of lieallli laie, modilications in health sci- 
ences cuiiirula, major teelmologi( al advain es, (*tc.) occurred in the 
lield of health and in health sciences education, and in public, expee- 
tati(Mi (»f the health professions, which cfMnbiiied Ut cause ati extraor- 
dinary change in tin* structure of health sciences schools, their inter- 
relatiiMis, and in their relations U) the rest of the univrtsity and to 
s(»ciety in general. In a perii»(l of thirty years, changes have been so 
pntfoimd tliat they have put enormous sttess on the adnnnistnttive 
strut tore of the health sciences schools and the universities and on 
those lesponMbleVor the administration of these institutions. 'I'here 
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has b(M*!i an a>s()('iaUHl stress nii tlic laculty ol" the h(MUh sciciu'.cs 
scliools and to sninc dr^icc on the students. 'I'1k»S(» dcvc'lopmcnts have 
rcsnlti'd in a nuniljcr of chanties in the adnnnistrativi- stnictiuc of thi* 
hraltli sciences sdujols and Iiaxc tiansfoinwd the functions of the 
aihninistiativt* ofliceis of the sch(»ols and, ol conrse. the heahh s; ienees 
complex as a whole, 

In an excellent aitich' deahnt^ with th<' administration of heahh 
sciences. I'dmiind Pelleiriino. chainnan of tlie board of th<' ^'ale Ni'w 
lla\en \tedical (Center. Inc. lias listed four- factors which he feels are 
primarily responsible for the changes: 

i In* liisi is ilir sheer urnwili in si/r. Most rerilers started witli ii 
medical >cln:o| ;mw1 li(is|)ii;il. "I'liry wnw inchidr ;is ni;iny ;is eii^lit 
difTrirni |)rnfr»inuid sclionh. idliliatiniis with h ..f ;i «l /rn or rimie 
IiMs|)it,iK, ac.idrmir rel,uiMU>|ii|)s uitli rniMrniiiiity mllrLrrs, ;irid 
reuiotiiil rr>pipnsil»iliiie> fur lir;ilili Mi;iiruen;uic<' ()ri4ani/;itinns. jimm 
IhMith rdiKMtidM crniers, rcLMon.d niediral pnn^rarns. ronipn'lirn- 
•ji\e hejilih pLwiniim iiiid nilier cdMimiinlly nri4;ini/;iti(j|is. I'liidLrets 
and plivsic.il f,i( iliiirs h.jvr p.ujileled ihe uruuili in >\/r jtul Cniii- 
ple.sity »>f pMiLrrjiiis. , , . 

riie sccnrid fai ii>i i- flie iticreiisinu ;issiiniption nf rr>pnMsil)iliiy for 

•ervice In ilie rtiiiiiniiiiilies iti uiiicli aeadeiiiic centers reside \ 

lltird fjeiur is dir in titiy pressure to elh'ei sjune e(pt;dity betwejMi 

tlie needs of s(»cif t\' for certain kinds of in;uipouer ;\\u\ the nitr ni 
wliicli iliai inanpowrr is prodnerd. . , , A fonrlli factor is die iippear- 
ancr of ilir mneept nf pmfi'ssinna! aceonnialiilliy. which is rapidly 
hrini; nanslat(*d intn institittlnnai acemintahiliiy as uell, I [eretn- 
fnir. prnfr»innals and institutions niiuht \'esi ihenisrlves uilh respnii- 
sjhilitirs and be ibrir own indyrs nf die decree to uhirh those re- 
>pnn>;i)iliiie> were fnlfilh'd, (!nninnrriity and cntisunu r parlieipaiijui. 
frdrral h'^ishitinii. ami such ihiriys as the patient's "hill of riyhts" 
nndrrscnre the nrw pnbiie interest in rntitiriniuu assessmrnf and 
rsin-nal review nf tlu' adrtpraey nf ihr perfni niaiicr nf prnfcNsmnals 
and iristilutinns/' 

I would like to mention additional catalysis for chati^e. i;oine of 
v.liiclr niiuhl well he subsumed mider the four noted by Pelh%M'ino. 
'Ihcy aie: ' I ^ The tiemeiidous increase in new knowledge in the 
heahh liehls thai has occurred in the Jiasl thirty years and the relahul 
increase' in methods of ajijilyin^ ibis new knowledge iti the treatment 
of palienls. These lechnolot^ical ad\ances have irstdted in major in- 
creases in costs and in ihe need for many new ly]M*s of heahh jimfes- 
sional ]M'isonrie|. ^2) The rising exiieclalioris of the riH'inbers of the 
heahh professions other than medicine. With the rajiid urowtli in si/e 
atul inlluerice ol* ihc schools of medicine, a similar ^rowdi has o<*< urred 
in the other licallh ]M'ofessi(jnal schools. The faculties of these schools 
ha\e been iucreasin^rly inleresled in iiarlicipalin^ in a^riore rneanin^ftd 
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way in i)atient rare, liavc wanted to sliare hospital facilities and clinics 
with physicians, and have begun to train whole new groups of heahh 
professionals. Tliese faculties have been very forceful in seeking both 
additional support from their universities and increasing recognition 
from all members of society, particularly from the medical profession. 

All these pressures and changes made it npparent to most that 
there was 4 serious need for administrative coordination of the activities 
of all the jjchools of the health professions. Over the course of the past 
thirtv years, a num])er of difl'erent administrative models have been 
tried, and somewhat varied patterns persist today. However, I believe 
it is fnir to say that by the mid~1970s a fairly common pattern for 
administration of the health sciences has emerged. 

By and large, the schools of the health sciences in American uni- 
\ersities are gathered together into a common, relatively loose adminis- 
trati\e structure with one administrative head who usually is called 
the vice-president for health afTairs. In many institutions in the recent 
past this individual was ;ilso the dean of medicine, but with increasing 
fre(|uencv the positions have been disjoined and a sei)arate ofTice of 
vice-president for health afTiiirs has been established. 

The degree of autluirity of the chief administrative officer of the 
health sciences center has \aiied considerably. In the past the vice- 
president more often has been a coordinator who served in a stafT 
capacitv to the president. The recent trend, however, very definitely 
has b('(«n toward the assmn|)tion of line authority on the part of the 
vi(('-pnsidenl. associated with the assignment of more :md more re- 
spon>ibility for the de\elopment of overall health sciences policy until, 
in sonu' instances, he acts for the university president without inter- 
vention of any (»ther university officer and actually seives as a co- 
president for iiealtli sciences. Quite (»bviously, during this transition 
periful from coordinator to strong leader, a good deal f>f unrest, annoy- 
ance, and cxen hostility developed in some universities nniong dean.s 
jind department duiirmen in the various health sciences schools, Jiar- 
ticuljuiy in the medical school This hiis been a natural and anticipated 
(le\cloi)nieiJt jmd is, 1 l)elieve. a transitory slate which will abate a.s 
presidents iuul other nni\'ersity officers, on the one hand, l)ecome ac- 
custniued to the delegation of authority to the vice-president for healtli 
alhiirs.md iis the deans, on the other hand, learn that the vice-president 
(l(M's indeed have this ;mtlioiity iuid is not merely another administra- 
tive level some would say stumbling lilock - between the .schools 
and the senior uiii\i'rsity policyiiiiikeis. 

Responsibilities defined 

Tn-fore ])rocei'ding to iisk some (|uestioMs legiirding die present st;ite 
of universitv organi/alion fnr the health sciences :ind the implicntinns 

in 
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for the future, 1 think it is ven' important and highly appropriate to 
ask: what are the proper functions of the university and its health 
sciences schools in tlie field of health? Without defining these respon- 
sibilities to some degree it is difficult, if not impossible, to try to discuss 
in any rational way the changes whidi may be anticipated in theiuture. 
There are clearly many answers to the question I have just raised, 
;nid no single short answer can be complete and all-encompassing, but 
I think it possible to corne close. Many would say that the primary 
rcsprnisibility of health sciences schools is the education of health pro- 
fessionals. T think it is far broader than that. The responsibility of the 
nnivcrsity health sciences is the improvement of the health of the 
people. That includes defining liealth, measuring health and the medi- 
cal, social, and economic factors which alTect it, studying the attitudes 
of tlie people of the nation toward health, and trying to identify ways 
to modify those attitudes with emphasis on the promotion of health 
and the prevention of" disease. The responsibility also includes the de- 
velo[)!nent of new knowledge to improve our understanding and treat- 
ment of disea>e. Above all. it includes the education of jjrofessionals 
in the health fn-lds and in related fields who do all of the above, and. 
of course. f)f tho^^e professionals wlio care for the individual health 
pr()l)lems of tlie ])t!Ople. 

Issues to be considered 

What. then, are some of the issnes before us today in the arei».. of 
orf^mi/ation and administration of education for health professionals? 
What are tlie cjuestions we must ask as we move info the late 1970s 
and 198ns? 

I offer a few. The answers, wheie they are provided, may he cor- 
rect, they may not. I can assure you that in some areas, at least, they 
will be controversial — deliberately .so. The issues are extremely com- 
plex and the solutions will be ecjually complex. Therefore, before ]»()- 
ceeding let ui? remind ourselves to paraphrase 11. L. Mencken's words: 

For rvrr>' health problem there is <i simple sohuion. neat. pl.'Misihlc. 
and wrong. 

Let me also say that the following discussion applies primarily to 
\iniversities with large, nnilti.school health sciences complexes and not 
so nuich to institiitions with only one or two healtli sciences sdiools. 

1. Should a health sciences center remain a part of the university 
or should it separate and become an independent mini-university? 

Until the last few years, at least, practically all health sciences 
educators and most university-wide administrators have been strong 
advocates of integration of the health sciences centers with their ])arent 
universities. This trend received great impetus from the recommenda- 
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lions of Abraiiiiin ricxncr and was reinforced after World War II 
with the sudden inerease in the demand for more lieaith professionals 
and tlie estabhshnient of many new heahh sciences schools in the 
I'nitcd States. 

Recently, for a miinhcr of reasons, (jueslions concernini; the ad- 
visability oi' ihis move have been raised by a few knowledj^eable people. 
Expiessions of concern have related to such factors as: (a) The enor- 
mous size, both physical and fiscal, of the modern health sciences cen- 
ter in relationship to the rest of the imiversity. (h) The inability of 
some university jjresitlents to understand why units in the health sci- 
ences centri- ,iie not exactly like departments in arts and sciences col- 
le^'es anil why they iinas* be managed in a somewhat different way. 

The incrcasint^ nurjjl)cr ""T regulatinR agencies which afTect the 
cjay-ti)-day operation of the hciJth sciences, particularly in the clinical 
afeas. Universities already are subjected to so many calls for "account- 
aliility" and to so nnicli n»^'ulation by federal, state, and local ^nvern- 
mental aijencies that the idea of additional regulation by health plan- 
ninjy; brnlies. insurance ai^encies. and health professional organizations 
se»*ins almost more than the university administration can bear. On 
toj) of that, in recent years, the imiversity ])resi(lent may have been pre- 
senfetl with such sui|;rises as an unanticipated. \mbud^eted bill for an 
iiu iease in uni\'ersi!y liability and malpractic(^ insurance of $2 million 
or more per year, (d) ('.(.nllicts or divergences in the orientation and 
interests of luNilth sciences faculty and other university faculty res\iltin|;,' 
in lack interest, on the part of the former, in participation in univer- 
silv-wide\faculty ail'airs and in lack of understanding, on the part of the 
latter, of the concerns and interests of the health sciences facility, 

Despite the eiiier^^ence of these factors and others like them. I 
believe tlie advocates of se])aration are wron^' and that it is decidedly 
in the best interest of all that the health sciences compiex remain 
within the university and. in fact, develop e\'en closer ties with other 
parts r)f the uni\eisity. 

'I'he liaditional reasons for fa\'orini< this marriage include the 
opportimities for intellectual eNchani^e and the devehjpinent of hiter- 
disciplinary proi^rams. the ecfiiiomies achieved by a\'oidance of dupli- 
ealion of p'oi^rams in departments, and the advantages of the pressures 
on the health sciences from the rest f)f the university eomimmity to 
maintain hi^'h academic standaids fa factor which I no longer regard 
;rs very imp(Mtant). All contimie to apply to some de^nee at least. 

'I'here is another cNjsely related reastMi to siipport the contimietl 
association of the health-related schf)ols with the test of the university. 
.As 1 slated earlij r. I feel it is the university's lesponsihility to look nf»l 
just to the training' of health ])roiVssir)nals but to the total national 
needs in health. 
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Lester Breslow, the dean of tlie School of Public Health at the 
University of California at Los Angeles, has suggested that the univer- 
sity should approach health issues in the same fashion that the land 
grant colleges approached the problems of agriculture in the past. 

As they asked. **\Vhat is the state of our nation's agriculture?" 
today we should ask, **What is the state of our nation's health?" What 
are our special problems? What can we do to solve these problems — 
])roblenis of the environment and problems of human behavior as well 
as the problems of cancer and heart disease? And then we must ask 
what kinds of resources and what kinds of ])eople are needed to solve 
the problems. .\nd finally, what are the special strengths in our institu- 
tion, so that we may better set priorities for the order in whirli we 
should tackle the ])roblems? 

It is clear tliat the solutions to many health problems will dejiehd 
on the contributions of peo])le outside the health field: sociologists, 
.'mthro])ologists. economists, and lawyers, to name a few. It is also 
clear, therefore, that the (ievelo])ment of programs to meet the health 

needs of the nation - - and, indeed, of the world cannot be left i» 

the hands of the health scientists alone: 'such ])r()grnms must have a 
university-wide orientation. 

Furthermore, an increasing number of non-health sciences based 
university dejjartments are becoming involved in the problems of health 
care and its deliver>'. Psychology de]jartments. through clinical jisy- 
chology ])rograms. are assuming ])rimar\' resjxinsibility for training 
practitioners. Schools of social work are training medical social workers. 
.■\nd in some universities schools of business indejiendently are involved 
in the training of health sciences administrators. 

! am convinced that all these efforts should be coordinated to a 
greater degree than has been the case in most universities in the ])ast 
and that to have totally indeiJendcnt. overla])])ing ])rograms in either 
the health sciences or the rest of the university is a mistake. It would 
be impossil)le to achieve such coordination were the health sciences 
units to sejiarate from the uni\ersity and become freestnnding educa- 
tional institutions. 

From the junnt of view of the students in the main ])onion of 
the miiversity. there are also many iK)tential advantages to the ])reseru:e 
of the heallh sciences faculties on the university camiJus. I believe very 
strongly that faculties of the jirofessionnl schools in the university, and 
particularly in the health jirofessional schools, should become increas- 
ingly involved in teaching university undergraduates. The potential 
for olFering a broad s])ectrum of stinmlnting and worthwhile, even 
"relevant" (a word ! lind increasitigly distasteful) courses is enormous. 

I do not refer ])rimarily to courses in health education and self- 
care, although such courses are certainly imjjortant, but to counses in 
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huriKiTi beliavior :\i\d the understandiiip; of disease inechanisitis and 
in fiindainctital and applied Iiuinarj bioloji^y, to name but a few. Be- 
eause of tlieir orientation to patient care and the teaching of patients, 
heahh sciences faculties have a great deal to ofVer. and ineelianisins 
should be developed within universities to encourage the participation 
of these faculties in die undergraduate programs. 

2. What should he the role of the rhiej (idriiitiistratire offirci of 
the health sciences center? 

There has been nmch informal discussion and debate, most often 
in the halls at })rofessional meetings, by deans, chairmen, vice-presidents 
for health affairs, and university presidents of the proj)er role for the 
vice-president for health affairs. As I indicated earli(M- in this paper, 
there are two main models for the position: diat of the stafV coordinator 
and that of the ofTicer with line authority for management of the 
center delegated by the president. 

In these days of increasing concern over the need to modify the 
heahh care delivery system and to develop primary caie teams com- 
prised of heahh professionals with many difTerent levels of training, 
one of the primary functions of the vice-president for health affairs is 
to efh'ci improved coordination of the patient care programs and cur- 
licula of the various health sciences schools, Since this function often 
is perceived by the deans of the scht)ols as a threat to their autonomy 
and to their access to the president, most deans, particularly deans of 
medical schools, have in the past favored the weaker coordinator model 
over the line manager model. On the other hand, as the administrative 
loads imposed on presidents of universities have increased, more and 
more pp sidenls. being only too glad to share what has !)econie an in- 
cn^jsingly massive biuden. have delegated line management aiulK)rity 
to (heir vice-presidents for health affairs. 

As I have indicated, it is apparent that there has been a shift 
toward the line oflicrT ujodel in recent years, and this role gradually 
is being accepted by most vice-presidents, and deans as well, as the 
more appropriate one. It is certainly the role I favor. In fact. I believe 
it is by far the most workable one for the organization and administra- 
tion of the education of health professionals in the futine. 

In many imiversities, the role of vice-president for health affairs 
is not clearly defined, however, resulting in confusion and often dis- 
sension. I am in complete agreement with Kdmnnd Pellegrino, who 
has written the most perceptive article on this subject, Pellegrino says: 

A ccinscioiis (Icrisidii tinist he made in e:jch university aixMit the na- 
liire of the jjo-^iiiou of vice |)r('si(!enl for health seienres nilher th;in 
wailing \ov resohiiioii of aniM^nities (hiring some crisis. The expcr- 
nilicMis of (he nniversliy president and his other vice presidents niiiy 
he inconsisn-nt uilh some of the newer and expanded re.sponsihilities 
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of the position. l)(x:s the university want a stiilT or line position, a 
matter too often h-ft anil)ii,nious, croatinj^ conllict witli otiicr vice 
pnvsiclcnts? Arc the otlier vice presidents in line witli authority over 
the virr president for health sciences, actiuilly or by default of 
(lrfiniti(m? Can lie expect thcni lo serve him as lliey dri die presi- 
dent for those fnnclions lie nerds and in terms dieiated by llie special 
climate of a clinical settini(? f-aek of clarity on tliis point cre;\tes 
i)i Nvill and animosities in a position loo lari^e in its scope for a 
vaiiue assii^nment. 

Opinions will difTer arnont? tho>e who hold this \h)A and ainoui,' uiii- 
\-ersiiy presidents, hut the author i)clie\cs tliat if tiie job is to I)e 
d»>ne properly, the position nnist have clear line auiliority for each 
of the velionls whicli make up the health sciences center. The vice 
presidi-nt f(»r the Iieahh sciences is unirpu? in this respect amon^^ 
the j)iher \ iee presidents in a university, wlio usually functirni as the 
president's s(;t)r j)nicers. In fact, if he is to be accountable as th(! 
public re<|uires and if he \< to create a team out of the di\ers(! schools 
o\er whirli he pn'sides. the vice president for health seienees is 
really the rhief exectui\e and academic officer of a compact but 
romplex mission-oriented mini-uni\ersity within a larger imi\'ersiiy. 

'This fact is not discussed openly enoui^h. It implies c(»nsideral)le 
overlap with the funeiious of tnher vice presidents - - f(»r academic 
affaiis. for luisiuj'ss and finance, and ff)r i^raduate sHidies. The latter 
piKiiious carry respoMsiI)ility for the *Svhole" university. Ihit to what 
extent should these respj)nsibilities be decenirali/ed to nu-el ihe 
uruj'Ut needs of the health sciences centers, especially when* there 
is a luispiial ahmi: with Jtther pro^^nuns providing health care to the 
cjtununniiy/ How much duplication is sensible, and how nmeh is 
(li\ isivj'.' 'I o what extent shj)nld policies apply unifonnly lo all sei^- 
UM'Uts of the uui\ersiiy. and lo what extetit do the special needs of 
(he health >eieuees justify exceptions? 

These rpiestious are pertinent to e\ery facet of the operation of a 
modern-day Iiealth seienees cj'uter. \Vhile then- is no oiie *'rii:ht" 
pattern, tlieve (pu'slions cauuui be answered by default." 

[y What (ouUI he done hotter to intr^rate tlir health uirncrs 
sr lit Kits and their jfrfii^nitns? 

I lere I sinrt with the assmnptifjus fiint sluued by all), firsf, that 
the coneein f)f a nmrc iiite^iated health seienees center is viable, even 
essential: scmoiuI. that primary eare In the future uill be rendered hy 
teams of health prnfessiouals with various levels of trainin^^ and that 
the al)ilily of the nuMJihers ()f these teams to function together will 
depend, in larije part, upon their experie'nee during; the cdiieational 
process: and. third, that it is probable that luueh research on the 
nature of heahh. the factors which alleet it. and on the newer nuKlels 
for health care delivery will he carried out hy interdisciplinary tea/ns 
of lu'alth professionals and otheis. 
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If tliose assumptions are correct, thbn it seems ust-ful to cxj)Iorc 
ways in which the health professional schools could be brought closer 
toirrthcr in order to do a better job in education and in applied health- 
carv-Hrirnted research : 

(a) One rather obvious step is to encourage the faculties of the 
health scirnccs schools to deveiojj conjoint courses wherein students 
from the various health professions are taught as a body. This aheady 
has occurred with some success in a few institutions, but a great deal 
more could be done. 

The' development of such joint courses is not easy, and certainly 
the dinVrcfjccs in educational level and in educational needs make it 
obvious that many, if not most, of the aspects of the educational experi- 
ence of the various health professional students will remain separate. 
However, in such areas as public health, epidemiology, and studies of 

the social aspects of medicine — alcoholism and human sexuality it 

would seem both possible and desirable to de\'elop common course.s. 
Fn the clinical areas as well, some of the many aspects of primary care 
and of patient follow-up might best be taught in a coordinated, inter- 
discijjlinary unit. * 

(h^ Most institutions with health sciences centers have a health 
sciences- wide hoard, usu.illy chaired by the vice-president for health 
affairs and comprised of the deans of tlie various schools and colleges. 
Tiiese boards sometimes include faculty and, occasionally, .student 
representatives. They have vaiying degrees of authority over the ac- 
tivities of their component schools. 

I believe strongly that it is in the best interest of the health sciences 
schools themselves to vest a consider-jble degree of review authority 
in these boards. Indeed, if there is to be a meaningful integration of 
the health sciences, such designation of authority is essential. The 
health sciences boards should have the authority both to review all 
pro])osed faculty appointments and promotions in all the schools and 
colleges and to i-ecommend their apjiroval or denial to the vice-pre.si- 
dent for healtli atTairs. TUc boards also should have authority to review 
])r()posais for significant new educational programs emanating from 
each of the health sciences schools — in fact, for all academic ])lans 
wliich have iniplications for tlie center as a whole before they are 
implemented. Such reviews are one of the be.it ways to assure the de- 
velopment and maintenance of academic excellence in all the health 
sciences schools and to avoid fractionalization and duplication of edu- 
cational j)rogram8. 

(c) It seems to me that it is time to consider the development of 
a health sciences -wide faculty structure whicli could well include stu- 
dents. "I'he university senate might be the most appropriate model for 
such an organization. An elected health .sciences^-wide senate with an 
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riected executive coiumittee could provide very useful advice on such 
iiuitters :is standards and processes for faculty promotion, budgetary 
allocations among the various schools and colleges, development of 
joint curricula, standards of patient care in the hospitals, and facilities 
for ambulatory care. Where ajjpropriate, such a structure could well 
he intecjrated with a university-wide senate through cross membership 
and, therefore, need not he duplicate. 

Although the increasing pressures from faculty and students for 
democratization in the university and for a greater voice in the deci- 
sion-making process presently are greater in the other parts of the uni- 
versity than in the health sciences. I suspect that it is just a matter of 
time before these pressures mount in the health sciences as well. 

While this conce]M rt a health sciences-wide faculty organization 
is not likely to he regarded favorably by some faculties on first con- 
sideration, in the long run it would be useful. The creation of a health 
sciences wide faculty a.'id student organization, instead of augmenta- 
tion of separate faculty oiganizations for each school and college, could 
be a ma jor force for unification. 

fd) Another way to encourage the greater integration of health 
sciences programs might he the develo|)ment of multi(lisciplinar\', 
interschool centers or institutes for research in areas of interest com- 
mon to the faculties and graduate students of all or most schools. The 
types of research projects which could be carried out would, of course, 
lie limited by tlie very backgrounds of the participatin«r fa^uliy 
members. 

It would seem to ine that the areas suggested for possible joint cur- 
ricnhim development (i.e., some aspects of public health and epidemi- 
olcrgv and the social aspects of medicine such as alcoholism and human 
sexuality) might also lend themselves to joint research programs. 
Studies of innovative health care delivery models also might be carried 
out in the environment of such a multidisc iplinary center. 

(v) institutions might ask if it is time, once again, to consider 
merger of some of their existing health professional schools. For ex- 
ample, as the field of dentistr>' changes, an increasing numl)er of the 
technical tasks of dental piactice will be performed by skilled tec hnical 
assistants, l^rofessional dentists will then be able to turn more and 
more to the academic and intellectual aspects of dentistiy- augment- 
ing their diagnostic skills, improving their understanding of human be- 
iiavior as it aUVcls overall patient management, and studying the most 
aiKanced methods of treatifient. This implies that the training of a 
dentist will approximate even more closely that of the physician. In 
addition, the dentist of the future undoubtedly will be less and less a 
^ solo practitioner and more and more an integral part of the primary 
care team. 
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This all prompts nie to ask wlietlier, at some time in the near 
future, dentistry sliould become a department of oral biology in tlie 
school of medicine or in a new school called neither dentistry nor 
incdicino. I doubt that this projjosal will nirct with universal acclaim 
either in schools of dentistry or in schools of medicine at present. But 
the time may conic when it would make sense and, if we are to con- 
sider such a move for dentistry, what about the more technically 
oriented i^rofessions which have grown alongside the other health pro- 
fessions !)ut are not usually ;issociated. with health sciences centers? Is 
it time to consider mnalgamation of schools of optometry- and podiatry, 
for example? Further, what about consolidation of schools of pharmacy 
with medical school ])hannacology departments? 

Schools of ])ublic health vaiy widely in tlieir proximity to, and 
athnity with, the other health sciences schools. If these schools are 
sejiaratc. all are lo.sers. Every efTort .should be made to ensure that 
the school of jniblic health is an integral jwrt of the health sciences 
center with joint faculty ajipointments, joint course ofTerings, joint 
research ])rojects, and joint service progran\s. "I'o maintain a separatist 
[position is indeed imfortunate atid unwiff' . The increasing empha.sis 
in our nalion on the imi)ortance of ejjidej.iiological KtJ.dies, on the ore 
hand, and jMeventive medicine jjrograms for health education of the 
l)u!)lic. on the other, makes it clear to me that the schools of public 
health have a great deal to ofTer and a great deal to gain by becoming 
closely inte.urated widi the odier health professional .scliools, 

Vou will note that I • . -e not rnentioned consolidation of scliools 
of nursing with ollu»r healtn sciences .schools. T susjject that the time 
for rational consideration of that issue is in tlie still distant future, since 
for historical rea.sons eniw.'ions run rather high in this area and the 
drive for sejiarate but ecjuav -status on the jiart of nursing faculties is 
veiy strong. Hut as ecjuity is gained and jnofessionalism increases, here, 
too, much more integration will be jiossible. 

(f) One linal suggestion for integrating the faculties and students 
of ilie health ])rofessional schools is far more radical and, hence, con- 
troversial than any of tlie others I have presented. In fact, T do not 
even know whether this ])roposal is ])ractical or feasible or whether 
I believe in it myself. But it is worth ])resenting for jjurposes of 
discussion. 

The j^riinary (are team of the future will, in my o])inion. ideally 
include ])rofessionals trained in all the health jjrofessional .schools as 
well as other ])ersons, such as social workers, trained in other .schools. 
Furthermore, nurses, jjharmacists, dental technologists, jniblic health 
])rofessionals, and many others are jjlaying increasingly res])onsible roles 
in the reiulition of ])rimary care and will be assuming many of the re- 
.sponsibilities traditionally held by physicians and dentists. Since nil the 
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ijidividunls on the priini-ry care team jnust function together, and since 
education for ])rinKir\' care is tlie joint responsibility of the facuhies of 
all health ])rofessional schools, would it make sense to hase the ad- 
ministration of educational prop^rams for |)rimary care in the office of 
the vice-president for health affairs? This is admittedly a threatenini? 
])roposal ; c»ne which, were it to he ini])leniented, would require major 
adjustments. For nrw. look u])on it as an academic exercise. How 
would such a ])ropraTn be organized? What would be the implications 
for the educational programs in the school of medicine and in other 
schools, for example"? Would any possible advantages be outweighed by 
the disadvantages? 

Most important. I believe, is the possibility that serious considera- 
tion of this kind ol .i move, even though it may never he impleniented. 
could result in some fresh approaches to the other problems inherent 
in greater intei^Mation of health ])rofessional schools. 

'1. Should the basic sciences departments in the health sciences 
he ( on st it II ted as a separate college in the health sciences center? 

The t)rgani/ation:iI patterns for die administration of ihv basic sci- 
ences units within the academic health sciences centers are ciuite 
varied. .\hh(nigh. traditionally, basic science in truction for students 
in the various health jirofe.ssional schools has been provided by faculty 
in basic sciences units within each of the schools, sijice World War IT 
there has been a strong trend toward development of single depart- 
njeuts in the i)asic scieiu-efi. These departments almost always are based 
in the school of medicine, yet they have responsibility for teaching 
students from all the health professional schoo.v 

It now seems a]D])ropriate to ask whether all basic sciences depart- 
ments should constitute a sep;>rate college of basic sciences within the 
health sciences center. In fact, in one or two newly established health 
sciences ci)ni])lexes (e.g.. the State University of New York-Stony 
Brook and the Uni\ersity of Texas-San Ant(jnio) this is already the 
case. It seems to me that, under any circumstances, the maintenance 
of sei)arate basic sciences de])artments in each of the schools is wasteful 
and du])lirative. does not lead to strong de])artments, and reduces die 
ability to attract excellent basic sciences faculty in any school but the 
medical school. 

But even where there is only one combined basic sciences dejjart- 
ment based in the medical school, there are some ])ressures for change. 
In most universities wh.ere diis latter circumstance |>ertains, the faculty 
and students of the schools other than the medical school coni])lain, 
rightly or wrongly, that they are made to feel like second-class citizens 
and get secnnd-cla'- ; instruction because the jjriniaiy loyalty of the basic 
sciences faculty is to its own graduate ])rograms, secondaiy loyalty is to 
tlie medical scliool and the teaching of medical students, and least con- 
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sideration is gi\cn to the other students. Some of the faculty in the 
other schools, and indeed some faculty in the basic sciences depart- 
ments, have argued ttiat this situation would improve if a separate col- 
lege structure were eslabhshed for the basic sciences. 

In addition, in medical schools — and more recently in dental 
and nursing schools as well as .some of the other health .sciences 
schools — new innovative. ]r<s departmentally oriented curricula have 
been developed, and some faculty members of the medical school have 
become more involved with new models for patient care while other 
medical faculty persons have developed increasing .sophistication in the 
basic sciences themselves. In the.se circumstances, the faculty in the 
basic sciences di'partments has tended to feel neglected unless well sup- 
ported financially. !t can be predicted that these situation.s will 
continue. 

All in all, provided there is meaningful movement toward better 
inteiTfation of all the schools of the health sciences complex and where 
thcic is a \ice-president for health affairs with line responsibility, 1 
find myself faxoring tlie development of a separate college of basic 
sciences. Although health .sciences centers obviously vary greatly and 
such a move may not be advi.sable for alK I believe that, in general, 
both the basic sciences di'partments and the professional .schools will 
benefit by the creation of a separate r^ll,'<?e. 

'). SInnild xniivcrsitifs and thr'tr hcalli sciences ctnters continue 
fo (Kvn and manatee hospitals and, if m^, sh^^u d university hospitals and 
ti rir dircitnrs be under the wanat^enient and control of the dean of the 
ffirdi( nl sf hoof ihe r!cc-president for health affairs? 

rii'.'l vi i^ nv "ntly it has been accepted almost as a maxim by 
vv^M medic;:! i.J.ool administrators and faculty (and to a le.s.ser degree 
by the faculties of the other health professional schools) that it is 
highly clesirablo. indeed essential, that-- in tlu' long run at le:ist - a 
university hospital under the control of the university should be an 
integral part of the heaUh sciences center. It has been felt that only 
through ownership, or at least management authority, by the admin- 
istration and faculty could the proper control over teaching, research, 
and patient care by the faculty be maintained. More recently, with 
signs of increasing cooperation l)etwecn medical school facuUy and 
jjracticing physicians di'veloping in some areas of the country, with the 
expanding hnrden of federal, state, and local regulations and their 
profound edVcts on hospital Jiianagenient, and with increasing demands 
from hospital area communities that they be allowed to participate 
in hospital governance and that the liospitals heconie more concerned 
with connnunity needs, a few |)eople have begiin to tpiestion the nec(^s- 
sity or desirability of direct managemiMit of hos])itals by the univer.sity. 

In a rei ent address to the Association for Academic Health Centers 
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ertitlrtl 'TUr 'IViulr ir Hospital: A Coiniuuiiily ov I'niwrsiiy Institu- 
tion?'' Dr. R jssel! Nt^ison. president cMneritus of i\\v Johns Hopkins 
Hospital, said : 

ino the lulancc i»f forces siijigcsis lliat nniversiiies should lake 
reavonalilc, practical and feasi!)le steps lo spin olT llio roiurol and 
rrsp<msll)ililv for icachintr hospitals as much as posslhU- and h'l 
them htcoiuc innn' indrpcndrnt community institutions. At the 
sani<^ tim\' rhe miivcrsiiy should di'velop conditions assuring that it, 
the onivrT>ity, has full ri'sponsihility and authority over education, 
r.-^srarch, and professional standards which arc its sole domain and 
essential to its academic function. Medical schools arc no lonRcr 
weak. struKRliuK institutions needing lo control evco'ihinR. They are 
abundantly stmnsj enough to maiiuain their professional dominance 
without taking on the headaches of all the remainder.* 

It is an interesting and intriguing opinion, but Tin afraid I 
don't agree. It is exactly because of these new pressures and their ini- 
plieations for the administration of hospitals in the future and the 
education of health professionals and health managers that I feel uni- 
versities should xontinue to manage teaching hospitals and to use 
the.se coiinnunily pressures, regulations, and their implications in the 
development of new educational and research programs. Education of 
health professionals and hospital managers should include experience 
in working under regulatory controls, and learning how^ both to study 
their edeets and to recommend modifications in those that are not ap- 
propriate. I will discuss this is^'.ie more after asking the next closely 
related question. 

As to the issue of whether the hospital director should be respon- 
sible to the dt'an of the medical school or to the vice-president for 
iiealth alTairs: over the course of the past ten years I have reversed 
my position completely on this matter and now feel strongly that the 
director should be responsible to the vice-president. Until fairly re- 
cently, the university hospital has been regarded as a form of teaching 
lahorator>* for the medical school. The needs of nursing education were 
met bv accommodation to the medical programs, and other health 
sciences schools had little interest in hosjjital-based educational pro- 
grams. But this has changed with the advent of health management 
programs, training programs for [jhysicians* assistants based in the 
schools of public health, the increasing interest of nursing faculty in 
assuniing resiK)nsibility for more aspects of patient care as evid(»tKed 
bv the creation of nurse-practitioner programs, major revisions in the 
education of pharmacists including the development of clinical 
pharmacv specialists, and the increasing concern of dental educators 
with hospital-based dental and oral surger\ programs. It therefore is 
appropriate that the hospital management tr\ to be res|X)nsive to this 
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imuli broader array of intort'sts, and it is better al)le to do so wlien 
tlir hospital dirertor is responsible to tlie \ ire-president for liealth 
affairs. 

6. 7*<» uhat i \t( tit should health .sdttK is a titer rations and 
jaiiUiii's and the facidty, stajf, and studt uts zvho work in them he 
moi erticd by tyutsidc ji^nrrrn mental planninfi and regulatory af^encies? 

Tlie oinious answer to this is: as little as possible. A bewildering 
number of rei^ulations now imposed upon uni\ersities and on tiie 
liealtli sciences segments of univei-sities in [Kirticular are indeed annoy- 
ini?. time consuming, and sometimes just plain wrong. I feel that 
we all liave an obligation to try to convince our governments to develop 
regulations only where they are es.scntial to tlie welfare of society and, 
when tliey are developed, to keep tlieni as simple as possible. 

But should university liealtli sciences institutions and programs 
chiim exemptions from regulations which apply to other, similar non- 
university operations? I think not. Not only do I believe that sucii ex- 
emption no longer is possible, but I also believe that great opportuni- 
ties for education and research are to be found througli participation 
with community agencies and others in the regulaton* process. 

!.et me cite one example: two years ago tlie Congress of the 
I'nited States pa.ssed what is perhaps the most significant piece of 
health h'gislation in many, many years. It is the National Health Plan- 
ning and Resources Development Art of 1974, Public Law 93-641. .\s 
it is implemented, this law will result in ver>' significant changes in 
the deliverv' of health services in the United States. Many of the cur- 
rent prourams that impact our health deliveiy system, such as Compre- 
hensive Health Planning and Regional Medical Programs, as well as 
various others that assess and improve the cpiality of health care, are 
subsumed under its provisions. This law is of particular significance to 
universities and their health professional schof^ls Ix'cause, in my view, 
universities, their faculties, and students cannot, and should not, avoid 
a major involvement in the implementation of the « hanges it envisions. 

This it'ill represent a major defurtute for most universities. It 
will rei|uire the development of cooperative programs with both gov- 
ernmental and nongovernmental agencies. I am convinced the pro- 
visions of this .\rt are so broad and so far-reaching, and reflect so 
clearlv a societal mandate for change, that universities are obligated 
to participate in their implementation: in fact, to join in partnerships 
with nonuni\ersity agencies to that end. Because the law is so broad, 
it represents a fair sumnum* of many, if not most, of the perceived so- 
cietal needs for changes in the deliveiy system. 

'!*his legislation establishes national guidelines for health planning, 
including standards affecting the appropriate supply, distribution, and 
()rganization of health resourc es. It calls for the dev<'lopment of long- 
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rangr luMlrli systtMus plans a\h\ short-nuii^t' annual iiiiplfincntation 
plans on an area-wide basis to achieve the goals of increasing accessi- 
bility. accc])taliility. continnity. and (jnality of health seivices, while 
restraining^ ini reases in I he costs of those services. It also calls for crea- 
tion of state-wide agencies which nuist approve capital facility expan- 
sion and administer state certifuate-of-need programs. Among many 
other things, the law authorizes the Secretary of Health. Education, 
and Welfare to support centiers for health ])lanning that will engage 
in studies to ini])rove j^lanning techniques and will provide technical 
and consulting assistance to the health systems agencies and .state 
agencies, 

I believe that the broad provisions of this bill represent a clear 
public mandate for changes in the delivery system and for the par- 
ticijKition of universities in the planning, development, and imple- 
mentati(in of those changes. 

Vroui a seliish ])oint of \iew. I belie\e the im])lementation of the 
changes will have such a profound eflect on universities and their aca- 
demic health centers that it would be very foolish for university com- 
munities to separate themsehes from these activities. 

'Hiere are many ways in which university faculty and students 
might particijjate in the lm])lementation of this Act to the benefit of 
iKith the educational and research ] urograms of the \inivensity and 
society as a whole. To cite a few: 

(a ' If the broad jirovisious of the Act are to be carried out efTec- 
tively. they will recjuire participation of most of our univei-sity-based 
experts in the tield of health planning and health policy. The Act 
clearly rellccts soriety\s conviction that new ajijiroaches to planning 
tlw health delivery system are needled. C^f course, such planning is de- 
pendent u])on the development of apjM'opriate health policies to guide 
the planning. Members of the university connnunity can. and should, 
lead in the study, development, and evaluation of health policy de- 
.sigru-d to eflect im])lementation of the .Act's jirovisions. 

(1)1 The eenteis for health jilanning which are called for might 
well he based in our universitiej: : j^rovided, of course, that their studies 
relate directly to various aspects of health services delivery. 

u*i A few universities currently are involved in the development 
of experimental models for new dellven- systems. Such juojects clearly 
are mandated in the 1974 Act. It seems apjirojjriate that university 
faculties lead in the develo])ment of such models. To the extent that 
new delivery system models depend on new tyjjes of health professionals 
or revised delinitions of tlie a])pro])riate roles of existing health ])rofes- 
sionals and new interrelationsliijis between them, university faculties 
cannot axoid active involvement. If there are to be new tyjie.s of health 
professionaN. it will be the resjionsihility of universities to develo]) 
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tiainini^ programs for them. If health professionals are to learn to work 
toii^etlicr in new ways, they must be taught to do so in the course of 
their education. 

(di The Act also recpiires study of ways in which rate regulation 
in the health field can best be carried out. Here, too, it *s quite ap- 
pnipriate that university faculties, including economists, political sci- 
entists, and business school faculty, be involved, and, in fart, play 
major leadership roles. Rate regulation rec|uires an ability to measure 
costs of health care, not merely costs of the individual serx'iccs pro- 
vided but actual costs related to output factors including measurement 
of the eflectiveness of various health care processes. The measurement 
of co.sts and nieans of controlling costs are both wry appropriate mat- 
ters for research and ])ilot studies by university faculty and students. 

(e) The Act calls for irnjirovements in the application of prin- 
ciples of disease prevention and for studies of additional ways to pre- 
vent disease. This implies active preventive measures, conducted by 
ht\dth ])rofessi()nals. and improvements both in the health education of 
the public and in the understanding of self-care by that public. Clearly 
there are many as[)ects of this broad field that are the responsibility q{ 
university-based professionals. 

.•\nd finally: 

(f ) Certainly one of the most significant aspects of recent legisla- 
tion is the concern for better measurement and evaluation of the 
cjuality of health care. In recent years we have become increasingly 
aware of how limited our knowledge of this factor is. There is a great 
need for research in this critical area. The evaluation of quality is 
e.^si'ntial if any major improvements in the deliveiy system are to be 
made. Thi.s is a fertile area for iiniversity-bascd study and a field in 
which uniwrsity faculty might well contribute the most to the develop- 
ment of improved deliv ery systems. 

Summary 

I have tried in this ])a])er to outline briefly some of thtf^:hanges occur- 
ring in universities that afTect the ways in which these universities are 
administered, in an attemjDt to set in some perspective the subsequent 
disciLssion of administration of education for the health professions. 
1 also have reviewed some of the historical events that were responsible 
for the changing administrative structures in medical schools and in the 
various other health sciences units. And I have taken a position re- 
garding the role of the vice-president for health afTairs in the modern 
health sciences center. Finally. I have asked several questions which I 
believe to be very pertinent to the examination of administrative struc- 
tures for the futme and, indecjd, to changes in the curricula of heahh 
sciences schools themselves. 
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It is clear indeed that changes in the liealtli field, botli scientific 
and social, have been dramatic and have occurred rapidly in recent 
years. In many ways these changes have paralleled changes in the 
university as a whole. Changes in the university certainly hnve alTected 
the health sciences area, and changes in the health sciences area have 
had a profound elTect on university administration as well, 

.As to the future: I am certain that many of the changes I have 
tried to anticipate in this paper will come about. And I am even more 
certain that, whatever the nature of the changes, they will occur 
with increasing rajiidity in the next years. 
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Comments, Questions, and Discussion 



Following tlie iiddress representatives of three levels of administration 
were invited to comment. After a response from Dr. Hogness, more 
general discusiiion took place. 

The invited discussants were John t^. Corbally. President, Uni- 
versity of Illinois; Thomas F. Zimmerman, Dean, School of Associ- 
ated Medical Sciences, University of Illinois at the M(»dical Center; 
and George Gee Jackson, Professor of Medicine, .Abniham Lincoln 
School of Medicine, University of Illinois at the Medical Center. 
George K. Miller, Professor of Medical Education, Center for Educa- 
tional Development, University of Illinois at the Medical Center, 
served as moderator for the session. 

President John E. Corbally: First, as one of John Hogness's alumni, I 
am alwavs critical of how my president is handling my alma mater. 
I would like to say that he did an excellent job today. T think, not only 
of pinpointing some of the concerns of administration of education in 
the health jjrofessions but of administration in higher education in 
general. I was particularly struck by two things. First, T was interested 
in the repeated use of the word "line" admini.stration. In my own 
analvsis of university administration and perhaps educational adniin- 
istralion in general. I have reached the conclusion that the terms 'line" 
and **st:iir' are somewhat misleading. They seem more often related 
to the impiict of what an individual says or does in terms of operational 
decisions than to whether that person is defined as being "line" or 
"stafT.** The educational organizational chart of most universities is so 
complex, with so many lines relating to difTerent kinds of decisions, 
that I am not totally sure that the ciuestion of whether a particular 
officer is designated 'line" and/or "stafT'' assists things too much. 

Second, Dr. Ilogness, it seems clear to me that in spite of your 
ascension to the university presidency, you still have the common misap- 
prehension fjf a |)liysician that medicine is in some way unique as a field 
of study and therefore needs some kind of special attention from uni- 
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versity :idiiiiiustration as op])osecl to, perhaps, liberal arts and sciences, 
aj^iiculture, or cducationnl administration. I am always interested in 
listeniniT to tlie arguments of rejjresentativcs of various professions and 
scholarly disciplines which indicate why their particular cluster is 
unic|ue and thus needs to be elevated to a special level within a univer- 
sity, but so far I have remained unconvinced. 

It was '\ magnificent ])resentatioii. and I have .selected tlie.se two 
things on which thert? might be .some dilTerence in viewpoints as a 
means of initiating further discussion. 

Dean Thomas F. Zinmicrinan: Let me first summarize Dr. Hogne.ss's 
positions, a.s I understand them, on the six issues he has addressed: (1) 
health science centers should remain a part of the organic university: 
(2) the role of the chief ndministrator of the health science center 
should be strengthened, and he should, in efTect, operate as a "co- 
president"' within the larger university structure; (3) the colleges and 
schools of the health science center should be actively led in the direc- 
tion of integration of their program elements: (4) basic science depart- 
ments should be reorganized as campus-wide schools. remo\'ed from 
the medical curriculum: (.')) the university hos])ital should be man- 
at^^cd at a cam])us lest I and definitely outside of the college of medi- 
cine: (6) the health sci -nce center should be *'proactive" rather than 
**reactive** in accommodaiing to the external regulations whidi impinge 
upcui its oj)erations. 

I sec implicit in these issues and the ])osition Dr. Ilogness has 
taken on thern four distinct directions which I would choose to identify 
and to ask 1 )r. Hogness to comment on. 

Medical renters ahould. In name and fait, become health science 
centers. I would concur that tiiis is not only a viable goal but u neces- 
sary direction to resjiond both to external demands and to change in- 
ternal i)riorities. It is irnjiortant to understand that this is a ' goal" and 
not a description of the present state. 

I'he '^center of orarity'^ for the health science center must shift to 
outside the medical school /c oil e tie unit. Medical education has been 
and continues to be the jjreoccujiation of the traditional medical center. 
The many decisions which transcend the interests of medical center 
units must be made through the broadest i)ossible forum and should 
reflect the concerns of the total campus enterprise. 

Administration of health science centers must move toward active 
management. Management of the health science center campus must 
i)e willing to confront many internal conflicts. The liealth science center 
organization must be led beyond confederation. .Administrators must 
be jirepared to challenge professionally motivated self-interests. 

// will become increasintily important to align the mission of the 
health science center to societal needs. This will require results-oriented 
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management on tlie ])ait of liealth science ceriter administration. Ac- 
tountability to the fundtMs of tlu* liealtli science centers will be in- 
creasingly recjuired. 

I would also like to cf)nnnent hrieily on the methods Dr. Ilogness 
sui»i;ests for accom])lishin^ the integration of disparate* units of the 
health sci(»nces center. The initiation of cc^n joint coursers alone is cos- 
m(»tic and superficial intei^ration. T\\\s accomplishes nothincf more 
than jjlacini? students of disparate disci])lines in parallel learning ex- 
])eriences. The "campus board/' as a method for integrating the heahh 
science center, would probably do little to move beyond confederation. 
Observation of medical center senates would lead me to believe that 
this is a step sideways rather than fonvard. 

Campus- wide facuhy organization does resent a holistic view. 
As such, it could j^rovide a way to visuai.V.e a .system of interdependent 
etlncatifinal jirograms and senices. It is within this fraiucwork that I 
wcnild see the possibility of mergers and consolidations. The efTort 
would probablv foster centri])Ctal rather than centrifugal forces. 

I am intrigned by Dr. Hogness's speculative idea of basing ad- 
ministration of special units at the campus level, reporting directly to 
the chief administrative officer. This may, in fact, be a good short- 
t(Tm solution to assuring accountability for jiriority issues and demands 
where it is now very difficult to achieve a clear-cut organizational re- 
sponse. This could he useful in jiroviding staging areas or temporary 
organizations to get on with some very importimt activities. Such 
moves would definitely generate constructive tension within the system. 
It would have the efiect of making the many private agendas for 7iot 
doing things ])ublic and, therefore, more jDossible to manage. It would 
assure that resources are more directly related to intended products. 

Professor Cicorge Cice Jackson: Through most of my time with the 
University, David Dodds Henry was the senior administrative officer. 
Seeing him again brings with some nostalgia a recollection of the op- 
])ortunitics we had when he called together groups of one hundred fac- 
ulty members. With our colleagues in English, history, and physics, 
etc.. we had a chance to discuss and tiy to adjust the course of the 
University. Now it is quite clear that those things of which Dr. Mogness 
spoke. ])rimarily size, ha\'e caused necessary changes. In some respects 
I have doubt that they are good jirogrannnatic changes. 

I am s])eaking as a faculty member witli a dilTercnt vantage point 
from someone who is primarily engaged in administration. My first 
response is that the immber of problems Dr. Hogness outlined for us to 
soke is so overwhelming that one approaches the task with a certain 
amount of despair. I would guess that the quote from Mencken is 
correct, that .solutions can be jDerceived, simple, and are wrong. So I 
have a little uneasiness aboOt.^ur wisdom and ability to attack such 
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a broad front of socinl problems ;is those before us. Often the price 
one pays for a certain course of action is a hidden part of the iceberg 
not recognized in j^lanned solutions of other problems. Desirable quali- 
ties that are gi\eii u]) in the change may go unrecognized for a genera- 
tion or so. 

My second response is to question whether preplanning, which any 
administrator and scientist would agree is projDer* will .solve some of the 
problems that are ahead of us, even if the plan is a wise one. So many 
factors beyond our control, primarily social, political, and economic 
but also academic nnd attitudinal, imjDinge on and direct action re- 
gardless of the plan devised. 

A third area I would identify for discussion, and accept with 
uneasiness, concerns executive review boards. This is a natural course of 
administrative resjDon.sibility but one that is always individually 
restrictive. The challenge is to jiieseive academic freedom while de- 
vising mechanisms that will heljD to improve standards and provide 
moti\ ation. Mostly such boards are a resjDonse to size, cost, and com- 
plexity of the administrative unit. The merger of schools or other units 
is, so far as I am concerned, a mechanical manipulation that has no 
serious content in terms ol what our end product and accompli.shments 
will be. The relationshijD can on occasion be inverse. 

In summing up tho.se three areas, I would say that on this campus 
we have accomjDlislied many of the admini.strative propositions that Dr. 
Ilogness has identified as future needs, and has also identified as con- 
t ro\-ers i a 1 , \vh i ch t hey a re . , . 

Rut I also want to pursue another tlieme. Dr. Hogness and I both 
have roots in biology and medicine. When I am faced with problems 
that are Iieyond my wisdom I have found it useful to draw analogies 
from biology. One can usually find a micro or a macro model of the 
jiroblems we have. In this context I suggest that the cell is a unit that 
has these comjjlex problems of growth, and that cell biology provides 
for us one of the models for analysis of administration. In its evolution 
the cell has faced as many adversities and occasional stimulating en- 
vironments as any unit with wliich we are familiar. It has withstood 
antibiotics or inhibitor)^ factors (anti-intellectualism in the analogy 
with an academic institution) and nutritional deficiencies (fiscal con- 
straints), and as part of a tissue or organ systejn it works in concert to 
provide functional services for other members of the whole. So I would 
like to reflect on the analogy of the cell to see how we can preserve 
tlie intellectual university fimction that you have identified as its tradi- 
tion. It is the genetic material, i.e, the intellectual function, in the cell 
which directs its activity; it has structural genes and effector genes. 
The administration is largely a structural gene. It provides the facili- 
ties, the environment, and the mechanisms by which the operational 
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effects take place. The faculty role is that of the clTector genes. These 
genes are expressed in the cell at the ribosoine which has two com- 
ponents in close apposition, a small one (30**) and a larger one (50**). 
In medical education the first of these components is the basic science 
school and the latter component the clinical experience. The activity 
at the riho.some is the translation of mes.sages and the creation of a 
product. That I view al.so as our process and our responsibility. These 
messenger and transfer functions of an excellent faculty can provide 
a well -prepared product. It is the product, an educated student and 
physician, upon whom we must rely for solution to the changing en- 
vironmental needs and problems. 

In the growth of a cell there are feedback mechanisms between 
the structural anu functional genes. They work sequentially and in 
tandem, each stimulating or suppressing certain processes. In micro- 
biology and perhaps in society it is common for the structural genes 
to produce an excess number of units. Some of these are only cell en- 
velopes without any replica tive material inside. In the case of microbes 
they are non infective; in this context I would say noneffective. Usually 
the process is only as insurance for survival of the basic heritage. Oc- 
ra.sionally, however, we have had to recognize the toxicity and disease 
resulting from overproduction of structural components without inner 
core. 

A common host response to the introduction of foreign material 
is the formation of giant cells by merger of independent units. Usually 
these are a sign of disease, and .some of your descriptions make me un- 
easy that we are creating giant cells now, or will be in the future, which 
could be a pathologic omen. .A.t the intracellular level there also can be 
difficulties in the efTector system, the faculty. Sometimes there is such 
excessive intracellular activity that the products rupture the structure. 
The result is a nonfunctional environment with loss of all integrated 
activit)'. 

Thus the lessons from nature are that in perfect operation there is 
a basic endowment or mission with feedback information to provide 
a balance between the programmed facilities and the operative trans- 
lating mes.senger and the transfer units. I suggest that in a university, 
as well as a medical center within that university, the basic endow- 
ment and traditional functions are the preservation, transmission, and 
generation of knowledge about health and disease. When we engage 
too heavily in .service functions and extend our reach for perceived so- 
lutions to changing sociopolitical problems, we run the risk of losing 
the kernel of university function that has given it distinction through 
the centuries. My challenge at this time is whether we can identify that 
genetic material for which we, the university community, have a funda- 
mental responsibility for preserving and do so valiantly with proper 
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adaptation in tlie period of heavy consumer demands, technical ple- 
thora, and fiscal strain. The need for health care and a better under- 
standing of disease are going to be continuing problems we cannot 
soke. The former is a subjective state: relative, personal, political, 
social, and economic. Most economists and, I think, most health sci- 
enti.sts have learned that those are problems that the medical school 
and thf biological scientist are ill jjrepared to remove. The demand is 
inelastic, infinite, and ultimately too costly. Therefore we must look 
very carefully to the sur\'ival of those units where we have the intel- 
lectual and biological capacity for detennining better methods of pre- 
venting disease, reversing pathological conditions, and improving 
health. That is my plea in this forum in which we have together both 
administrative and faculty components of an education system. Our 
mi.ssion in health education is finite and precious. So must be our 
aim ill the development of administrative programs for university 
[Kiiticipation for .satisfying the health needs, preplanning the use of 
resources, merging units, and creating executive review boards. Hope- 
fully the administrative structure that is evolved will permit us to rec- 
ognize the worth of the component parts of a university health center 
and educational system and efTect a cooperative and productive effort. 

Dr. Hogncss: I won't tr\' to respond to all the points made by Presi- 
dent Corbally. Dean Zimmerman, and Dr. Jackson, but I would like to 
connnent on a few. 

.^s far as the matter of 'line versus stafT'' designation is con- 
• cerned. I tend to agree that the differences are sometimes artificial. 
What I really want to emphasize is the importance of providing for a 
vice-i)resident the authority to make the kinds of decisions and to 
take the kinds of action for the health sciences center that the president 
does for the overall university. With increasing di-mocratization in our 
faculty, we are obviously going to .see less and less real line authority and 
much more decision making after more extensive consultation with 
faculty and students. That in itself will change what we now moan 
by line assignments. 

.\s for having a special viewpoint about health center admini.stra- 
tion becau.se I am a ])hysician, I sus])ect President Corbally is right. 
However, now that 1 am a uni\*ersity president I am even more con- 
vinced that it is important to have a vice-president for health affairs 
than I was when I occupied such a posft I think there is a special case 
to be made for this role. It is based upon the need to bring together 
the schools of the health sciences. 

As for the point relating to style of administration that was made 
by both Dean Zimmerman and Dr. Jackson, I detected an implica- 
tion that because I suggested there should be a vice-president with 
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authority, he should he autlioritarian. There is a real diflerence be- 
tween position and style. I believe ver\' strongly that it is the function 
of administration to seive the faculty and students, to provide a 
niiheu where both can '*do their thing," if you will. However, another 
function of administration is to encourage, to lead, and to bring about 
through consensus meaningful responses to social change. That is 
really the essential text of this paper — the need to recognize and to 
respond to the tremendous social changes that are going on. I agree 
with Dr. Jackson that the ])roblenis seem overwhelming, yet I am also 
convincecl that we will not accomplish anything by shoving thein under 
the rug. 

As for the matter of ])replanning, having said all I have said 
today, I find myself in substantial agreement with Dr. Jackson. It is 
very discouraging to develop a long-range pian and then find out the 
legislature doesn't agree with the need to fund that plan and it goes 
into a wastebasket. I sometimes wonder if we should just forget plan- 
ning and simply respond to crisis. I don't like that from either an or- 
ganizational or a rational point of view, but unfortunately it is what 
W(* do more often than not. 

I also agree that it would be a serious mistake to let the ser\^ice 
functions of the university in general or the medical center specifically 
overwhelm the academic issues, problems, and needs. A university 
must be very careful that taking on some senice is not accomplished 
at the expense of education and research. I don't think it is necessary 
for all faculty members in the medical school or the other health sci- 
ences schools to be involved in providing ])rcfessional ser\*ices. I do 
believe that in some areas, .such as the evaluation of quality of health 
services for example, there is a need for faculty who are concerned with 
those things. 

As for the excess of structural genes. I am quite aware of the prob- 
lems Dr. Jackson raised. I don't think the existence of a vice-])resident 
for health afTairs or an equivalent person represents excessive structure, 
although as a ])resident who inherited an organization with nine vice- 
presidents I cnn assure you that I am very sensitive to the problems 
inherent in such a situation. 

Questioner: Dr. Hogness, you have had an impressive .series of ad- 
ministrative responsibilities. My question is, and I hope you will treat 
it as a serious question and not as an editorial comment, how much of 
your present philosoph) as presented today is existential? Or, asked 
another way, is your present jihilosophy more a consequence of where 
you now find yourself as president, or a i)hiloso])hy which evolved be- 
cause of the cumulative efTect of a series of administrative experiences 
on the way to becoming a president ? 
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Dr. Hogncss: I think my philosophy is ct^rtainly one thai ovolvcd over 
the years. It has chani^ed a great (leal from that which 1 had as dean 
of the sciicKil of niedieine. I like to think that the change has occurred 
in response to societal change rather than to change in my administra- 
ti\e role. To be honest about it, however, 1 think it is a combination of 
both. 

Questioner: Dr. Hogness, when you talked about a team in the pro- 
vision of health care, I did not hear you mention the role of the 
consumer. Is there a role for the consumer? 

Dr. Hogness: I ( (uild talk for hours on that by approaching it from 
diflerent jjoints of view. Let me try just two. 

First, let us sjjeak of the consumer as an individual patient. 
Here it is e.ssential to define veiy carefully the actual responsibility 
of team members and to establish a systeni that ;»voids fractionalization 
of earr in dealing with the -patient. I am convinced that this can 
l)e done in a way that allows a patient to deal most of the time with 
on(* individual on the team. It will be necessary to deal from time to 
time with other sjiecially trained members of the team for ])articular 
medical and social jjroblemv that iiWluence health, but there must be 
one individual who is ])rimarily resjionsible for coordinating the efforts. 

If we talk about the role of consumer groups, **" is obviou.s that the 
perceived need for their input into policymaking has increased tre- 
mendously o\-er the years, and I think quite apurojjr'citely so. If a.s 
health ])rofessionals we seek the ojiinions people in our communities, 
we learn a great deal from them. As time go*.?s o;^. ^ve will define be tier 
and better where the consumer should hue soiiiC input, for example 
on jjolicy issues that relate to such organi/;:^ r'll matters as the way the 
clinics are set up- and where .such input is mappi*o',!rI.itc, lor example in 
professional decision making. If we define the (lifT':renc<*s between these 
two elements, I think the threat perceived by the professional from 
the consumer will dwindle or even di.sappear. 

Que.stioncr: Temjjle University has ' trying to implenumt com- 
petency-based education on a unive * ./ide ba.sis. Do you .see this 
kind of approach spreadhig to other universities, and particularly to 
health profession.^? schools? 

Dr. Hogness: I am not sure I am competent to talk about that. I do 
not know the Temple program. I do feel, howe\*er, that we will be 
seeing in the health .sciences area and in .some degree the other jDrofes- 
sional schools a very definite change toward education of different types 
of individuals to play specific roles in the health care team. We will 
certainly be seeing a number of jihysician extenders of various kinds, 
for example the Medex on one hand and the nurse-practitioner on the 
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other " people whose tmininK is neither as long nor as deep as that of 
the physician, but (|iiahtied to do many things the physician w 
docs and to do them (|uitc competently. 

Dr. C!orbally: I wonder if I tfK> niip;ht (oninient. It sei ins to nie that 
a major (knigcr i*i coinpctcnry-based edii ation. at Iciist as I hear it 
drsrrihed, is that it is a response to something President Ho^ness men- 
tioned earlier accountability. In higher education wc are inclined to 
sny that we are eduriitin^r students primarily to he participating citizens 
in a demorracy, and (Mily MTondarily for occupations or vocations. 
'Hien people Ix'Rin t(j ask us what we mejn by prep;n in^ students to be 
"partic ipatin^( citizens." I'inally. in a kind of desperation because 
these (jurslions come so frecpiently, we decide to list the conipetenries 
we are i^oin^ to help our students achieve through their education. 
AllhouKh we believe we know what a university should be. the specifi- 
rafinn of these competencies leads, in my view, to even narrower defini- 
tion of things ilhit can be measured and increasinfi; neglect of the 
tilings l)r, Ifo^rncss has been talking aln i^ the ability of people to 
relate to (»ne another in providing sciaui .md care, the nihility of 
|>eople to inteipu't problems in a nipidly dKmging world, which are 
very difficult to njeasme. It goes bac k to Dr. Jac kson's (piestion about 
prephmning. If wc stint today and say we are going to prepare students 
lo pass irsts that measure specilic competencies four years from now. 
wi* in 'l\ ♦Iiat we know today the competencies they are going to need 
at the rncJ ctf iheir collegiate education, As I have read about them. I 
lincl CO/MI < irt , y'l>aNe(l programs nujcb more an effort to respond to 
.i( ('ount.d>ility (pieslions, The education they define may even be 
ccMinter to the kind Dr. Ilogncss implied universities should be dr)ing, 

Dr. Jaeksoiii May I abo respond Im'( au^^e oiw of the things I h;ul in 
mind when I metilioned the nnre( ctgni/ecl price of programming ad- 
dressed itself to that issue, I share lo some extent with m.my of my 
colleagues a view \\u\\ we are the captives of our own system of be- 
lieving wc* can now (piantilale and iccluce to some kind of program 
langiiiige ;ihnos| every virtue and commoclily of life, Dcung so is obvi- 
oirsly pseuclorne;isurc*rnent. pseudoc|uartlilrcatioii, What disappears from 
the stndenl/instrnctoi'. :nid maybe even th^ loctctr/patieni rchitionsliip. 
under these circ iniiHlances :ne some of the spiritual values, some of the 
romantic imd mystic al values, if you will, that have been a traditional 
p;irl of li'.nnirtg. Interpersonal c ctmrriimication cannot be reduced to an 
IHN( pr(>gi.nn code or lo ;i set ctf r>bjec'lives, Kaliorral objectives are 
both important imd nece<4s;iry. but we must ;ivoicl the belief lb;it by 
fullillirig those olijeclivcs that have been specified we have accom- 
plished the whole task of c*dncalion. My concern is that the esciienient 
of learning, the thrill of inc|iiiry. .md some of the other intangible 
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aspects of interpersonal relationships are under attack in our present 
technological and accounting system. 

Dr. George E. Miller: Dr. Hogncss, one of the administrative ques- 
tions you raised called for consideration of the merger of health pro- 
fessions schools. Dr. Jackson has suggested that merger is mechanistic, 
not substantive. I wonder if you would pursue this issue further. Was 
this a serious (|uestion or were you simply trying to provoke us into 
thinking of new ways to organize education for the health professions? 
Dr. Hogness: First, if mergers arc merely mechanistic, then there 
obviously would be no educational point in carrying them out. My 
purpose was to suggest that by bringing these schools closer together 
they might function in a more unified manner. I arn really not at all 
concerned whether the dental school and the medical school are one 
administrative unit or two if they can live and work together. I think 
it is possible that more sharing of programs might be accomplished 
by administrative merger, but unless it were accompanied by faculty 
coinmilnient, merger would be meaningless. 

Questioner: You mentioned the possible shift of research to nonuniver- 
sity settings. How then do you see the findings of such research being 
brought back into the university and its educational programs? 
Dn Hogness: First, the comment about shifting research out of the 
educational institutions was not mine, it was a quotation from Perkins. 
I do agree, however, that it may be a trend. I believe he was thinking 
about large-scale research, such as the movement of a big program 
like the National Center for .Atmospheric Research out of universities, 
rather than the research carried out by an individual faculty person. 
It would be a great mistake to advocate moving all research out of 
universities Tor then they would no longer be universities. Certainly in 
the health science areas maintenance of strong research is essential. I 
think we imist. in the next ten years, see new kinds of research pro- 
grams that are mom related to the health services delivery systems. 
But that does not mean advocacy of abnndoning more fundamental 
investigator-initiated research. It is true that these kinds of proposals 
1 liav(! made today aiitl the kinds of issues 1 have been raising seem 
to threaten some medical school faculty members more than those in 
other faculties. They feel that some of these things would downgrade 
the ciuality of medical school prognmis by requiring faculty to assume 
more responsibility for patient care, for experimental health service 
delivery systenis, or similar things. I honestly do not believe that need 
be the case. In fact, I do not think it would be the case. Programs may 
change, even as medical curricula have changed over the years, but 
(juality need not. 



44 



42 



Questioner: Dr, Hognt-ss, 1 would like to pursue two points. It is 
clear that there is a growing demand for universities to get into the 
service area. They are established institutions and as society has gotten 
into progressive difficulty on one front or another, it has turned to these 
institutions in seeking solutions, even to the point of holding the institu- 
tions accountable for finding s(»hitions. In the health care arena, many 
of these problems are economic in origin. It is pointless to hold the 
imiversity accountable for solving problems so far beyond its ken and 
pur\ iew. and for universities to imply acceptance of such a responsibil- 
ity is perhaps the biggest mistake we could make. I think the univer- 
sity has I alien on bad times in part because society, in looking for 
answers, has turned to institutions which simply were not structured in 
the fir st place to deal with anything on that great scale. 

Che second point relates to planning. In any political system, plan- 
ning is a very ilinicult exercise. Society seems to run by responding to 
crisis more tlian t(» long-range plans, perhaps because people always 
opt for short-term gain. Huge institutions, like society at large, find it 
very difficult to sacrifice short-term gains to achieve long-temi goals. 
Can we really plan long-term without the supi)ort which comes from 
wides])read discomfort with the way things are? 

Dr. Hogncss; ! am sure others will also want to comm<*nt on some of 
those points. I'.ssentially. I agree with them. The university has be- 
come a fall guy in many ways, and there is a risk in taking on too 
much. I do feel, however, that there are a mnnber of problems coming 
at us. in the health care delivery area particularly, where we have some 
unicjue ex]H'rtise and should cor»tribute as best we can. Obviously, there 
is a risk in trying to solve problems that are insoluble. We must guard 
against that continuously, 'l'h<* main point, though, is that in the past 
we have tended as uiii\ rrsitic"; to feel we should be exempted from 
certain regulations. I'or esiimple. our university hospitals have tended 
to say that they should not he dealt with like other institutions in terms 
of accjuisition of expensive ecjuipment or building additional beds and 
so forth. I think those days are gone. We rmist become involved in 
regionali/atiorj of health facilities. There will he limits on the expen- 
sive eijuipment a university hospital buys just as there are limits on 
that which a nonuniversity hospital buys. 

As far as planning is concerned. I realize? that long-range 
ell'orls are very difficult. Usually by the time the plan is finished, the 
circumstances have changed, which really means that planning is 
never finished. 1 am still not willing to gi\'e up the idea that we 
might be able to gain something by plamiing. but I don't think our 
ability to plan in university affairs, in health science alKairs. is any- 
where near perfect. It is \r'ry imperfe( t. 
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President Corbally: 1 would like to coiinncnt on the first point about 
universities heincr fall tfnys. To some extent universities have them- 
selves to hhuue. 1 have the o])portunity to read a great ninny grant 
and contract pro])()sals submitted to funding agencies by faculty mem- 
bers, and I get the clear impression that if the twenty, thirty, or 
forty million dollars called for in just a few of these proposals were 
to be forthcoming: fiO ])ercent of the major social problems in Ameri- 
can society would be solved. As universities we did not make a major 
])rotest when the Congress, through the National Defense Education 
Act, undertook lo say that education could save the society from 
Sputnik, or that education could through a variety of centers and 
special programs create international ])eace, understanding, and se- 
curity and so forth. If we .iir iroing to be less than willing to take 
the blame for social failii. v we also need to be less than willing 
to ( laim all the credit for sot ial success. We do have .some problems, 
I think, in ihat area. 

Questioner: Hr. Hogness, you suggested the possible merger of colleges 
f>f medicine and dentistn'. Then you went on to mobilize arguments in 
favt>r of a college of basic sciences. Are these arguments in conflict 
with one another.* 

Or. Hogness: That thought occurred lo me several times during the 
fireparatioii of the pa[)er. But I don't really think they are. The reason 
for separating the basic sciences would be to give all of the units a 
better break lo let them work more efTectively together. 

Questioner: i^csidtmt Hogness, in the early part of your address you 
referred to the linancinl crisis higher education is facing today, but you 
didn't carry lhat subject much further. It is ap])arcnt that in institu- 
tions of higher learning there is a growing movement for collective 
bargaining iielween faculty and administration. Is this occurring in 
the niedicid centers of the country? And if your answer is in the adirm- 
aii\('. what ellect would this have on academic achievement and 
professional distinction for medical centers? 

Dr. Hogness: Fir^t. there is no (pu'stion that higher education is in 
siM'ious ililliruhy from a financing ])oint of view. Some institutions are 
wor^e oir dian others, hul the problem is national in scope. It is my 
impression that so far the health sciences have been less seriously hurt 
than the rest of the university. This relates in part to the large amount 
of federal funds they receive, fimds which have not been cut as much 
as many feaied, and in part to the fact that medical schools, even in 
state financed institutions, have been able to attract a fair amount of 
[)rivate money, f don't think that the health sciences schools will escape 
in Ihe futiu'e as well as they have in the ])ast. 1*he cruncli will soon 
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hit these ^•c]K)ols loo. I don't think tlic universities will be out of difli- 
eultics for a ruunber of ye:irs. For this is not just a passing financial 
pinch. 1 think it is p^oing to be with us for ;it least ten years, maybe 
longer. 

C^illeetive b;irgaiiiing is already a reality in some [}la('es and is 
coming soon in many more, I think it is an extremely unfortunate 
clc\('l(>[)nient which will lend to niiijor ch;mges and resulting deteriora- 
tion of the very im]}ortant conditions that essential to the health of 
uni\'ersities. "I'lie licnlth sciences schools, because they tend to be a 
little ru'nn:mir in their attitude toward organization and toward 
administration, might no* moxe to collecti\e bargaining as early as 
the rest of llie nni\ersities if they were alKnved to be separate from the 
rest of tlip institution, but I think ultimately it will hap|x*n in die 
health sciences schools as well. 'J'hat is a very pessimistic statement 
and I hopj^ I am wrong. 

F)r. Miller: As wr come to the end of this forunj let me ask whether 
[)anel nienihers luive any concluding remarks. 

Dr. Jackson: Let mr return to the intertwined issues of responsibility 
for education ;ind service. In the university setting seivice functions 
nmst have ;m instructional component. Ser\'ice simply to meet some 
Tieed of society is of seccuidniy lm])ortance. Therefore, each limn we 
consider taking on new [)ersonnel and resfJonsibility for providing 
ser\ ices. we nnist iisk to what degree it ]}rovides an instructional com- 
[}onen! for students. Because l)r. llogness's remarks in large part re- 
flected current social needs and how they interdigitatcf with medical 
school functions, [ suggest that the other orientation is more im- 
portant. tli;u is the students' needs. For if we do not meet our stu- 
dents* needs, then social needs will clearly be unmet. 'I herefore, 1 be- 
lieve we should avctid the [)rovision of health cure services or :my other 
services exce])t those !li:it nre uni(|ue university functions. 

F)ean /.im merman: What I have heard in Dr. IJogness's remarks, :md 
which 1 strongly su])[)ort. is a call for rather dramatic restructuring of 
health piofcs^ions schools in the direction of becoming parts of an 
intei;r;ite(l health s< ience center. ;iii(l seeing many new roles eujcrge 
in the ])r(>ce<»' j>f decision makinu. In listening to several of the com- 
ments about what the university oilers in terms of service, what should 
he the direction of our growth and (levelo[)ment, I think we need to 
test very carefully whether what we [)ro])ose is a solution to the ])r()b- 
lems we fa( e. or a ])art of those ])rol)leins. Kre(|uently. we are victinnzed 
by c»ur f>wn sense of urgency of what we would like to do as ])rofessional 
grou])s. That really does need to he brought into some kind of larger 
balance keyed to student interests, as well as to the larger issues of 
social needs. 
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President Corbally: 1 had the i:hancc to read today\s lecture, then 
to hear it, and finally to meditate a bit about it. I hope as you all get 
a ( lianri^ to vvi\d Dr. IIognessN magnificent paper you will agree witii 
his primary thmst. It is a call to higher education, and particularly 
to liii^lier education ;i.s it relates to the health professions, that we not 
be conti'nt merely to sit hack and react to or complain about changes 
that are taking place in society about us. We nuist also acknowledge 
onr responsibility as educators to be invoked in developing the regula- 
tions of the jirofessions in which we are preparing students to serve. 
Indeed. 51s educators we must be aware of changes that are coming, 
and play a role in helping to shape those changes. I guess if I were 
to jjiik one key word from this lecture T think it would be initiative, 
a crucial expectation of leadership, and 1 use leadership and admin- 
istration as meaning the same thing. Dr. llogness has asked that \vc 
rci ajjture tlu* initiative, T hope that this audience and a much wider 
anclience will Ijoth ri'ad and take heed of this excellent paper. 

Dr. Miller: Finally. President Hogness. 

Dr, Hogness: After those words T should just keep (juii't,. President 
('orhnlly has summarized better than T could one of the two main 
things I tried to sa\', The other was that there is a real need for the 
lieailh science* schools in all institutions to xsork together more efTec- 
li\cly than tlu-y haw in the ])ast. This lecture was not directed spe- 
cifically to the faculty of the University of Illinois; it was directed to 
health si ieni e faculties throtighout the country. Thank you once again 
fni' the ])ri\'ilege of being with you. 

Dr. Miller: May I draw this forum to a dose by expressing the thanks 
of tlie ]jlanning conimittee for the participation of the audience 
here in Clhiiago, in Rockford. in Peoria, and in Urbana: to the 
nii'rnlters of the pi\uv] for their critical pnd thoughtful comments; 
and to Presidi'nt llogness for preparing and i»livering a lecture which 
fits well with the purposes for' which this lectureship was named in 
honoi f)f Presidi'iit Mmeritus l)a\icl 1). Henry. 
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